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I. Introduction
Parents can be required to undergo an evaluation that supports legal decisions about whether or not they keep the custody of their children. Parental Responsibilities (PR), understood in the interest and benefit of the children, are currently seen as a set of powers and duties of parents in relation to minor or non-emancipated children (articles 1885 to 1887 of the Civil Code), to ensure their material and moral well-being, their education 1 , their support, their legal representation and the administration of their goods and wealth (articles 1888 to 1900 of the CC). The assessment of parenting skills is usually requested when there are suspicions of abuse, mistreatment and/or child neglect, illegal substance abuse, or in cases of cognitive deficits and/or psychiatric disorders in parents who, in turn, endanger the well-being of the child ). This evaluation 2 is aimed at assessing the existence of a minimum level of parental competence that is sufficient to ensure the safety and well-being of the child (Budd & Holdsworth, 1996) via tests "that the court deems necessary for the clarification of the personality and nature of family members and the dynamics of their mutual relations" (Epifânio & Flour, 1997, p. 322) . The process involves comparing clinical data and hypotheses with information gathered during the evaluation, allowing the description of each parent's behavior. The report sent to the court must always safeguard the best interests of the child and be based on scientific knowledge (Sotelo, Fariña & Seijo, 2007) . Only the court, through a reasoned decision, can declare that PR 1 Parents have the duty and the right to raise and support their children (article 36, Portuguese Republic Constitution). 2 In this context, the courts preferably request the execution of psychological/forensic expertise (Machado & Gonçalves, 2011) , establishing itself as a key tool for judicial decision, assisting and supporting a more adequate intervention to the needs of the child or young person and the defense of their welfare (Martinho, 2011) .
be exercised by only one parent when the joint exercise -established as the rule of law -is deemed contrary to the interests of the child (Article 1906, p. 2, CC).
The object of Promotion and Protection of Children and Youth (PPCY) is the promotion of rights, and the protection of children and of youths at risk, to ensure their well-being and integral development (Protection Law of Children and Youth in Danger, 1999 ). The range of risks is broad in order to include the greatest possible number of cases that, regardless of nature and origin, compromise the fundamental rights of the child or youth and require the activation of protective intervention. This intervention should occur early, be minimal, proportional and contingent. That is, it should occur as soon as the danger is known and be exercised only by agencies whose action is essential for the effective promotion of the rights and protection of children and youths at risk.
It must be necessary and appropriate to the actual risk at the time of the decision. The Like in a clinical act, situations of PR or PPCY involve the act of "waiting" for some event or for someone (Romano, 1997) , with the several expectations, feelings and emotions that underlie it. According to Pereira and Matos (2011) , in Portugal, the most frequently asked questions in the regulation of PR focus on "the assessment of personality and character of the family members and the dynamics of their mutual relations", as set out in article 178, p. 3, of the Guardianship of Minors Organization (GMO). According to the literature, evaluations are structured to ascertain whether the parent is able to provide a safe and stable environment that promotes the development of the child ). These evaluations can lead to the withdrawal of the child from the family ), thus possibly contributing to situations of anxiety in parents.
The way in which the evaluation interview is conducted can influence the amount and type of information obtained, and can simultaneously function as a response to parents' expectations and anxiety. The professional's empathic capacity can play an important role in this process, namely reducing the anxiety of the parents (who feel listened and understood), and possibly leading them to share more information.
There are numerous conceptions of empathy. Carl Rogers defines empathy as the ability to enter the world of the Other, of his or her feelings and opinions. Despite the conceptual variety, there is consensus about the fact that empathy is considered a significant and essential ability to establish relationships between individuals (Rogers, 1959) . Norcross (2010) argues that empathy is associated with treatment success, allowing a smooth functioning of the therapeutic alliance, facilitating emotional experience, promotion, exploration and creation of meanings, and serving to support the development of self-regulation capacities in the person. In a situation of interaction, the empathic capacity can be conceptualized as occurring in two stages. The first, called empathic understanding, and the second, empathic communication (Falcone, 1999) .
According to Rogers, empathic understanding involves paying attention and listening, being sensitive to the feelings and personal reactions of the person (Rogers, 1961 (Rogers, /1987 .
Empathic communication concerns the verbalization which shows to the individual that he or she was understood (Rogers, 1957 (Rogers, /2008 . It can also involve a non-verbal dimension, which is a process through which the observer mimics and synchronizes the emotional states of the Other, based on his or her facial expression, vocalization or posture (Preston & De Waal, 2002) . Rogers (1959) highlights some difficulties in establishing empathy. The greatest barrier to interpersonal communication is the natural inclination to judge, assess, approve or disapprove of someone else's assertions. Understanding the perspective of the Other thus represents a position of risk and uncertainty in that it implies a departure from our frame of reference. The improvement of empathic capacity is an important contribution to the development of greater concern for others and to learn to place oneself from their point of view, which brings potential benefits to the interaction (Santos, 2011) . Empathy has the power of opening communication channels to the relationship with the Other and has been associated with several positive results in various health centers, including increased degree of trust in the professional (Hojat, 2010) , greater information sharing on the part of patients, greater satisfaction and reduction of anxiety (Beckman & Frankel, 1984; Krznaric, 2015) .
In the field of Criminology, there are numerous studies involving empathy.
These include research related to psychopathy indicating that psychopaths have no conscience, empathy, guilt and remorse, factors that make them dangerous from a legal point of view and therefore important as objects of study (Kiehl & Buckholtz, 2010) .
Some authors have related aggressive behavior with an empathy deficit, arguing that, by acting aggressively, the individual does not recognize the feelings of others, or is not moved by them (Barros & Silva, 2006) . Empathy also appears associated with reduction in aggressiveness, in the criminal domain (Davis, 1983 promoting the development of skills, where empathy is included, can and should be taught in schools as a preventive resource. The difficulty of children to "place themselves in the place of the Other" will make it easy for them to have aggressive attitudes, will contribute to the lack of the notion of the damage that their actions cause to the Other's self-esteem and well-being, and will lead to the difficulty to take responsibility for their actions (Santos, 2011) . 
II. Methodology
To examine the expectations and the levels of anxiety of parents in situations of important tool allowing to analyze a situation, understanding it, and interpreting the general characteristics of reality (Guerra, 2000) . After the screening, the cases are redirected to the professionals in the relevant area, and thus submitted to a first consultation. Until this time the IPCS is the only institution in Portugal that gives this kind of answers and offers the practical and scientific characteristics that were above mentioned.
a) Sample
The sample includes 41 invited participants who received verbal and written information about the study. The sample consists of progenitors who have been requested to undergo assessment processes for situations that ranged from PR to PPCY.
We selected parents (or significant others holding the guard of the minor) who had never had previous contacts with the institution (IPCS) or the professional conducting the assessment interview. Those who agreed to participate signed a written term of informed consent.
Half of the participants were women, and most were the parents of the minor, only three being, respectively, grandmother, grandfather and stepfather. The term 'parent', used through the text, includes all four types of kinship, without distinction.
They attended either screening appointments (14 parents) or their first evaluation consultations (27 parents). Screening and evaluation consultations are similar in that they involve the collection of personal data through face-to-face interviews, and parents were unaware that screening interviews are not the actual evaluation consultation. The sample's characteristics are presented in Table 1 .
The professionals conducting the interviews were three women (with ages raging between 37 and 45 years old) with backgrounds in Social Education and Psychology.
They had a mean work experience of 17 years and receive an average of 35 cases per week. They were informed about the study and agreed to participate.
The data are strictly confidential and anonymous, with a code assigned to each case. The study was approved by the head of IPCS, the Health Regional Administration (HRA) and the regional Coordinator of the Intervention Department for Dependence and Addiction Behaviors (IDDAB).
b) Instruments
For data collection, we used the following instruments: a questionnaire containing socio-demographic data, the State-Trait Anxiety Inventory (STAI Y form 1 and 2, respectively), the Consultation and Relational Empathy questionnaire (CARE), semi-structured interview and non-participant observation. 
d) Analysis
Quantitative data from the questionnaires were analyzed statistically in IBM SPSS Statistics, version 22.0. A descriptive analysis was performed on the variables (means, standard deviations, frequencies and ranges), and t-tests were applied to compare mean values. A p value ≤ 0.05 was considered significant. We used General
Linear Model Repeated Measures to assess the effects of empathy on anxiety changes from time 0 to time 2. To this end, empathy scores were dichotomized into "perfect" empathy (only empathy scores = 50, the maximum possible score) and "less than perfect" empathy (empathy scores < 50). Co-variables included in the model were parents' trait anxiety (mean levels), age (mean number of years), gender, years of school (1-6, 7-12, and more than 12), work status (employed or not), number of children (1) (2) (3) (4) (5) (6) , and type of consultation (screening or first evaluation appointments). Only one parent had previous contacts with the justice system, and therefore we did not consider T0 Before the consultation.
T1
During the consultation. 
T2

III. Results
a) Parents' characteristics
The trait anxiety of parents in this sample registered a medium value in the anxiety ( Table 1) . Ages ranged between 26 and 66 years old (mean=41.5; SD=9.6), and about half of the participants were women (51.2%). Most had between six and nine years of school, and 53.7% were currently employed. Most were past the screening phase, attending first consultations (65.9%). Their evaluations were mostly requested by the Commission for the Protection of Children and Youths (CPCY), and only one participant had a previous contact with the justice system. Most had only one child (61%). 
b) Empathy
In general, parents perceived the empathy of the professionals who conducted the consultations to be greater than professionals themselves, though both rated overall professionals' empathy highly (Table 2) . These results are reflected in the qualitative interviews with the parents. For readability purposes, the qualitative interviews are identified with the number of parents coded in each category, followed by type of encounter (Screening -S, or first evaluation Consultation -C), and by degree of kinship (Father -F, Mother -M, Stepfather -SF, Grandfather -GF and Grandmother -GM).
Most parents stated that, during the appointment with the professional, they felt empathically, or placing one hand on the parents' arm when she started to cry, and respecting parents' silence until they pulled themselves together).
Parents and professionals agreed that the professionals' empathy was greater in screening than in first consultations. These results are depicted in Figure 2 . The difference in empathy between the two types of consultations was statistically significant in parents' assessments (t(34)=4.886; p=0.000) and marginally significant in professionals' self-assessments (t(21)=2.070; p=0.051). 
c) Anxiety and empathy
Participants' anxiety decreased after the consultation (Table 3) . General Linear Model Repeated Measures revealed that the effect of the professionals' empathy on this decrease was statistically significant (Figure 3) , z(1)=6.447; p=0.016, showing that the decrease in parents' anxiety was greater when professionals had a 'perfect' score in empathy than when professionals had a 'less than perfect' empathy score (t-tests showed that the levels of anxiety of the parents with 'perfectly' empathetic professionals and with 'less than perfectly' empathetic professionals were similar, with non-significant differences, before the appointment with the professionals, and these results applied to both trait and state anxiety). These significant effects were observed only for professionals' empathy as perceived by parents. Professionals rated their own empathy as 'perfect' only in five 
e) Interviews Content Analysis
The analysis of the interviews revealed several themes illuminating the experiences parents have when confronted with situations in which they can lose the custody of their children, and with the encounters required for the evaluation of these situations.
In responses to question one of the interviews, "What was your reaction when you found out that you can lose your child custody?", three major themes emerged: Responses to the question on "What are your main concerns?" were also varied.
The child's well-being was a recurring concern for parents, mentioned in 22 interviews 
IV. Discussion
This study inspected the relationship between the anxiety of parents whose child custody is under evaluation and the empathy of the professionals conducting the evaluation interviews. In general, parents considered professionals to be highly empathetic, and even more so in the screening interviews. Our results indicate that the professional's empathy affects parents' anxiety. Mean anxiety levels significantly decreased after the evaluation appointment for all parents (several explained how they were initially "anxious" and "afraid", but "felt better" after the interview, namely because their fears did not materialize at that moment). However, this decrease was significantly higher (and with less variation) for parents paired with professionals who had a "perfect" score in empathy than for parents paired with professionals who had a "less-than-perfect" score in empathy. These results reinforce the importance of Our sample comprised both men and women with a wide range of ages. Some were highly educated, others were less educated, some were unemployed whereas others had steady jobs. These aspects had non-significant effects on parents' anxiety after the consultation. Only empathy (as well as parents' trait anxiety and number of children) had a significant influence on the anxiety after the consultation.
a) Study limitations
This study was conducted with a small sample of parents under evaluation for child custody at one center. Studies with larger samples that include more centers can cast further light on the results, namely regarding the effects of socio-demographic variables on parents' anxiety levels. Because the evaluation of parental custody is a critical situation, the possibility of social desirability cannot be excluded from parents' responses, despite our careful procedures (e.g., explaining that we and the study were external to the system, that all data were anonymous and strictly confidential, and building a rapport). The professionals conducting the evaluations might also have changed their behaviors as a result of knowing that they were being observed. If that was the case, the analyses still showed significant differences between higher and lower empathy levels, even when empathy rates were all high. We triangulated techniques of data collection, using a qualitative approach to complement the data from the quantitative piece, thus overcoming the limitations of responding to pre-defined phrases, inherent to questionnaires, and providing an understanding of parents' experiences in their own words. Future longitudinal studies are important to assess different moments of the process parents undergo in the institutions, and inspect the role of empathy on aspects such as parents' attendance in interviews.
V. Conclusion
Our results show that, in the context of juvenile criminology, parents'
perceptions of professionals' empathy during screening and evaluation interviews reduces their anxiety. In situations of potential loss of child custody, feelings of sadness and concern about children prevail in parents, along with worries about lacking the conditions to secure the custody of the child. . Expetativas;
. Sentimentos associados.
. Quando foi?
Como soube que poderia ficar sem ele(s)?
. Quem lhe deu a notícia?
. Que tipo de informação lhe deram?
Depois de ter sabido, o que mudou na sua vida?
. Quais os motivos dessas alterações?
. Como se sente em relação a isso?
Quais são as suas principais preocupações?
. Incapacidade de ficar com o(s) filho(s);
. Incapacidade de satisfazer as necessidades do(s) filho(s);
. Incapacidade de perceber as suas necessidades/compreensão do(s) seu(s) filho(s).
Quais são os seus medos?
. Ficar sem o(s) filho(s);
. Défices de comunicação;
. Incapacidade de resposta.
